TRAVEL EXPENSE CLAIM

STD 262 (REV 10/92)
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CLAMANT'S NAME SSAN OR EMPLOYEE NUMBER DEFARTMENT T ———
Kira Heinrichs Governor's Office
POSITION CB/ID NUMBER DIVISION OR BUREAU NDEX NUMBER ]
Assistant Press Secretary Press Office
RESIDENCE ADDRESS HEADQUARTERS ADDRESS | TELEPHONE NUMBER
Stale Capitol |
oY STATE 7P (157 STATE zP S
Sacramento California 95814
MEALS TRANSPORTATION
MONTH/YEAR LOCATION CARFARE, BUSINESS |  ToTAL
Feb-10 WHERE EXPENSES LODGING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST|  LUNCH DINNER TRANS, | TYPEUSED | PARKING MILES AMOUNT FOR DAY
‘ Q’O s
@ & G
23-Feb | 3pm  [Sac-LA 125.49 6.00] 17370 ()\ - 1540 330,19
; N '
24-Feb 7p.m.  |LA-Sac 4.75 173.70 2.00 0.00 180.45
0.00 0.00
0,00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
SUBTOTALS 0.00 0.00 6.00 0.00 17.00 i
S 1Y
CLAIM TOTAL « I —$500:64—
PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required) NORMAL WORK HOURS
Staff Governor's Summil on Health, Nutrition and Obesity.
PRIVATE VEHICLE LICENSE NUMBER
MILEAGE RATE CLAIMED
0.445
I HEREBY CERTIFY, That the above is a true statement of the lravel expenses incurred by me in accordance wilh DPA rules in the service of the Slate of
Calllorria If a privalely owned vehicle was used and If mileage exceeds the minimum rate, | cetify the cos! of the operating Ihe vehicle was equaltcor § pma £ EVHLV)N&FUN& : mmmasn
greater lhan the rale claimed, and ‘hal | have mel the requirements as prescribed by SAM Sections 0750, 0751,0752, 07563 and 0754 W O
pertair (0 vehicle aalatr an 4 4L- yeane
LA DATE SIGNATURE € TESTRSE e DATE
_ f 12
SIG!  JREOFTMLE AUTHORITY FOR SPECIAL EXPENSES — —

PSS




